//-&E ‘ Wheelabrator EOS Inc.

A WMX Technologies Company

$SS Environmental Division Phane 412.381.3622
921 Saw Mill Run Boulgvard Fax 412.381.6271
Pittshurgh, PA 15220

February 20, 1997

Mr. James S. Haklar, P.E.

New Jersey Branch II

Emergency and Remedial Response

United States Environmental Protection Agency
290 Broadway, 19th Floor

New York, NY 10007-1866

Re:  January Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The January Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of Operable
Unit 1, Kin-Buc Landfill Superfund Site, prepared by Wheelabrator EOS, Inc., is attached. We
will provide copies of the DMR to Ian Curtis and Susan Dietrick at the NJDEP.

Should you have any questions concerning the DMR or other site items, please contact me or
Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
On behalf of SCA Services, Inc.,

QM//Q_N%N
Dennis J. Difryea, P.E.

Division Manager
Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP
Stephen Joyce - SCA
Bob Morano - Kin-Buc Inc.
Wayne Thurman - SCA

A

Printed on recycled paper
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTIO
DIVISION OF WATER QUALITY '

NJPDES N(_). . REPORTING PERIOD -
N ikl TiEQu /Y Mo. Yr. My, ¥r,
CA% (274

PERMITIEE:  Name:_MR Wer/N € THurRmaAn % SCH# Sewyyces Zwe -
address | [ ivcoln (yssive 400 0 e Limealw #EY
SwT € /60 Erucless Hi/ls PA 15030
FACIITY:  Neme: _//yal - Rue [ And ks 1) ,TRERIMen] W oo/
Address: __3$ A4 2 Weadodd . o
Sdisoy WIS, oy’ 7

Telephone:
FORMS ATTACHED (Indicate Quantitv of Each) Operating Exceptions
SLUDGE REPORT - SANITARY YES rv),
__T-VWX-007 __T-VWX-008 __ T-VWX-009 DYE TESTING I 4
___EPAForm 3320-1 :
TEMPORARY BYPASSING PR
SLUDGE REPORT - INDUSTRIAL ' K
___T-VWX-010A __ T-VWX-010B DISINFECTION INTERRUPTION ¥ ..
-
WASTEWATER REPORTS MONITORING MALFUNCTIONS . ¥ B
___T-VWX-011 __T-VWX-012 __ T-VWX-013 i
UNITS OF OPERATION _ X
GROUNDWATER REPORTS Q
__VWX-0I5(AB) ___VWX-016 __ VWX-017 OTHER _ K -, %
___ELECTRONIC SUBMISSION =
&

(Detail any *Yes” on reverse side in appropriate space).
NJPDES DISCHARGE MONITORING
X, EPA FORM 3320-1 -
' NOTE: The “Hours Attended at Plant” on the reverse of
this sheet must also be completed.

ey

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the
direction or supervision in accordance with a system designed to assure my inquiry of the person or persoffavho manage
the system or those persons directly responsible for gathering the information, the, information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR : PRINCIPAL EXECUTIVE OFFICER OR
.DULY AUTHORIZED REPRESENTATIVE
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Title (Printedy F>¢y /28 [ 4 S
attreger g Vo 21 LT 2
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Date 2, 7/0/ 67’ .Date Q// 9-0/ %"

ATING
B 4
QURS ATTENDED AT P Month (D11 Year @17)
Day of Month 12131415161 718 191101 11112113 114 115 116 |
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omers LI BUCIF 1 F 121 BINY o161 F1F Y28 (2 /6
Day of Month - %‘LLS‘ 119 120121 (22 123 | 24125126127 |28 |20 |30 |31} |~
Lensed Operater 1O 1181 B9 1R1—~1- 15181518 AR
b 1 JGB B L 12 120101168 221126y




PERMITTEE NAME/ADDRESS {laciude

Facility Name/Locatlon If differcat) " BISCHARGE MONITORING REPORT ( DMR)
NAME _Mp, Wayne Thuemad — e e e e e e — (2:16) (17-19)
ADDResS_c/o SCA Services lne. o o — ——— NJ Permit Equil. |. 001 Form Approved.
1 Lincoln Crossing. 400 01d Lincoln Huy..Suite 100 PERMIT NUMBER DIsCHARGE wuUMBER oy \? 7 /' OMB No. 2040-0004
: : i : A al expi -31-
_EE'L‘,E_S;.L*JML_M_JE_QBQ. _________ AGNITORING PERICD J pproval expires 10-31-94
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(32-37) } N - ANALYSIS
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2
Fmo
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"JQGH)
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' PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :\gamv'__uma; e X LAW THAT = . L5 .
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OOBTAINING THE INFORMATION | BELEVE THE SUBMITTED INFORMATION IS
Pierre A. Watkins, Sr. TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE ¢ p 9; 2 ¢2®
. SIGNFICANT PENALTES FOR SUBMITTING FALSE INFORMATION. INCLUDING : -
Plant Supervisor T ROSSEILITY OF FINE AND MPRISONMENT. SEE 18 USC § 1001 AND | SIGNATURE OF PRINCIPAL EXECUTIVE 908 | 572-4743
33 USC. § 1319. (Peaulies ouader lhese sialutes oy ineluds fmes up to - HEA
TYPED OR PRINTED $10000 and or masiimim impri of b ] hs and S years) OFFICER OR AUTHORIZED AGENT Al NuMBER |YEAR| MO | C

COMMENT AND EXPLANATION OF ANY VIOLATIONS { Reference all attachments here)

v A i A AL T AN WLIFH MAY NOT RF 1ISFDY ' " pace 1 ofF 6
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PERMITTEE NAME/ADDRESS (luclude
Facility Name/Locatlon If diffecent)

NAME _Mr. Wayne Thucmap — . e — — ——
ADDRESS_c/o_SCA Services lInc. _ . e —

it i ——

T HISCHARGE MONITORING REPORT ¢ DMR)

_(216) (17-19)
NJ Permit Equil.| . 001
PERMIT NUMBER DISCHARGE NUMBER

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

Falrless Wills, PA_ 19030 . . —— NGNITORING FERISD
Faciay __ Kin-Bue Landfdll _ VEAR] MO | DAY YEAR] MO | DAY
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{3 Curd Only) QUANTITY OR LOADING (4 Card Qaly) QUALITY OR CONCENTRATION ' T 1.
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- - AM)AMFMMRWHT?ENF@MADQNMDFERENA_NDBASED [ -
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Plant Supervisor 33 USC. 3 1319 (Penslics ander these sistiles gy nclude fines op 1o SIGNATURE OF PR».‘C'PM' gxt-fcunvs 922 572-47453 .
TYPED OR PRINTED $10000 and or maxinmim imprisonment of besween 6 owiths 30d 5 years) e OFFICER OR AUTHORIZED AGENT é A NUMBER YEAR| MO 4

COVMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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ERMITTEE NAME/ADDRESS { lociude
Fnclllty Name/Location Iif different)

a—

“DISCHARGE MONITORING REPORT ( DMR)

NAME _Mr. Wayne Thurman e — e —— — — e ——— (2-16) . (17-19)
ADDRE_E_S_E_{Q__§_C_{\_S__€_I"VTCe_§_|n _______ —— NJ Permit Equil. 001
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NOTE: Read Instructions before completing this form.

{J Curd Only) QUANTITY OR LOADING (4 Card Qaly) QUALITY OR CONCENTRATION
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TR a it ] PN Ty T RN T 2
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|
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‘Benzo(ghi)Perylene ug/t
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NAME/TITLE PRINCIPAL EXECUTIVE OFFlGER | CERTIFY UNDER Pstw:rv OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
ANDAMFMIARMTHT!ENFGMA HEREN: AND BASED
MY INQUIRY THOSE NDIVIDUALS WMEDIATELY RESPONSIBLE
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Pierre .A. Watkins, Sr. TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE Q7 L 20
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TYPED OR PRINTED $10000 and or é and S pears) OFFICER OR AUTHORIZED AGENY {AREA| NumBer |YEAR) MO | C
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COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereace all machmcou: here)
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PERMITTEE NAME/ADDRESS (luclude
Facllity Name/Locatlon if diffecent)

T BISCHARGE MONITORING REPORT ( DMK)

NAME Mr. Wayne Thurman o o e e e (2-16) (17-19)
ADDRESS _ c/n SCA Services 10C. e e — NJ Permit Equil. 001 Form Approved.
1 Jincolo _Crossing, 400 0id Lincoln Huy..Suite 100 PERMIT NUMBER _ DIeCHARGE NUMBER OMB No. 2040-0004
Ea.l.Llﬁ_SS_HJLlL_BA_uQ}.Q—_—_——_—_—_— ~ MONITORING FERIOD Approval expires 10-31-94
FACILITY __KJ.B:BLLB._LMAIJ.L‘_———-—-_——_———— {rear] MO BAY !EAR MO DAY
LocamioN  Edisoa. Ndo o e FROM[™ AN EAC To ol T2/
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(3 Curd Only) QUANTITY OR LOADING - (4 Card Oaly) QUALITY OR CONCENTRATION -
PARAMETER (46-51) {54-61) e (18-45) (46-53) (34-61) NO, ‘“Em' SAMPL
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SAMPLE
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. OB‘l'Ale 'D'E INFORMATION. { BELEEVE THE SUBMITTED TION IS -
Pierre A. Watkins, Sr. TRUE ACCLRATE AND COUPLETE | AM AWARE THAT THERE p ?? 2 la
. s { P e R e ona T SEE 18 ULC b 1001 AND 908 | 572-4743 |V
Plant Supervisor i} TE Posskarry O "m.m D MEREONENT, S22 2 BSC, 0 001, me ATURE OF PRINCIPAL EXECUTIVE L _
TYPED OR PRINTED $10000 and or maximuem imprisoninenl of ‘between 6 months and S yearz) ] OFFICER OR AUTHORIZED AGENT QREA NUMBER | YEAR]| MO C

3
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COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS {lacluge
Facility Name/Locatlon if different)

NAME _Mr, Mayne .Thurman—. — —

ADDRESS_c/o_SCA Services |

s v LS e Bt e

1 Lincoln Crossing, 4000

Foirless Hills, PA _19030

LT TIPSRy

DISCHARGE MONITORING REPORT ( DMK)

______ [ (2-16) (17-19)
1 - PP S, e e e IN. . 001
Ld_Li.n.c.n.Ln..Hu.y..,.Su.ite_loo PERMIT NUMBER DISCHARGE NUMSER
——————————— MONITORING PERIOD
———————————— vear| Mo | DAY o YEAR] Ma | DAY
_____ e FROMG RS/ T/ | BT (37

120201 (25-20] (4-3)

(26-37) (28-29) (30-31)

Form Approved.
OMB No. 2040-0004
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NOTE: Read Instructions before completing this form.

(] Curd Only) QUANTITY OR LOADING (4 Card Quly) QUALITY OR CONCENTRATION e
PARAMETER (46-53) (54-61) (18-45) (46-5J) (54-61) No. M%f:’ sampt
X!
237 ) .
(32:37) AVERAGE MAXIMUM uNITS MINIMUM AVERAGE MAXIMUM TV TR PO R e
<0.000024,9p]£ 0:000026,9F £0.30 Juk | G
5 DEnTLl R P AN FOOR i . ) v —T
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6,002099 {0.0028292
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Cadmium Jug/|
Chromium kg/day ug/!
Copper ; ug/| weekly} Comp.
SAMPLE
0.0004203
]
Lead YT eTs. ug/|
Nickel By g ke E £ 1: ug/!
z FENALYY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY (W0ER TY OF LAW THAT L sonaLY EX .
ON MY INQURY OF T MMEDIATELY RESPONSEAE FOR
SRie "ACCURATE. AND OEMILCTE 1AM AWARE S ERE ARE M_,P ?
Pierre A. Watkins, Sr. SRS CART PENALTIES FOR SUBMITTING FALSE TION. INCLUDNG  F-~re & —— , 7 d}l{)
-Plant Manager ;gzuw; gF‘ma m‘ “ﬁm"w wékfeen .."-8 e 4 nﬁ?'u,."‘ﬁ SIGNATURE OF PRINCIPAL EXECUTIVE 908 |572-4743 |
TYPED OR PRINTED $10000 and or maximum imprisoament of betwsen 6 awiaths and $ paurs.) - OFFICER OR AUTHORIZED AGENY [ARER| Numser " [YEAR] MO | T

e SiTENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments betc)
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PERMITTEE NAME/ADDRESS { locluge
Facility Name/Lacatiaa if different)

NAME _Mr, Wayne THUNMAN . o e e e i o o e —

ADDRESS c/0 _SCA Service Ingee o e e e e e i :

—— — 2

1 pincoln Crossinag, 400 0ld.liscals Huy-Suite 100
Fairless _l-l_i_l__l_§_,__P_A___1_2_03_Q____>_,_______________v__

—— iy S

Faciaty . Kin=-Buc Landfifl . —— - e ————
wocation  Edison, NJoe oo e e e

soemen

“HISCHARGE MONITORING RERPORT ( DMKR)
(2-16) {17-19)

H01
DISCHARGE NUMBER

PERMIT NUMBER

"MONITORING PERIOD
MO | DAY vEAR] Mo | DAY |

a7 a7 13/

A YEAR 3
FROM [(T/7 To

et ind

120217

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-04

, (2220) {935 13577 73877 (0317 NOTE: Read instructions before completing this form.
: ) (3 Curd Only) QUANTITY OR'LOADING " T4 Card Only) QUALITY OR CONCENTRATION - )
PARAMETER (16-53) (5461) (18-43) (46-53) (34-61) No. FRECQUENCY saMpL
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SAMPLE /
easorent [0,00/603 {0.003669 /2.0 sk (Gmp
Zinc ka/day {¥ ug/1
Cyanide | kq/day | ug/|
Aluminum kg/day ug/l
iron il kg/day. ug/!
e ER
Acute Toxicity, (Lc50) |BERHIEMANT EXRE XN %
' SAMPLE
MEASUREMENT .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED ‘ TELEPHONE
A A= 5P| LD AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREN AND BASED "
ON MY MNOURY OF THOSE INOIVIDUALS IMMEDIATELY RESPONSIELE FOR .
OBTAINNG THE NFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS |
Pierre-A. Watkins, Sr. TRUE. ACCURATE AND COMPLETE: | AM  AWARE THAT THERE  ARE ot J AL :
?@iggg;mv O FeE AND wnsmr A et s 1001 AND Zion, "OF PRINGIP - XECU 908 72-4T743
Plant Svuperfv isor 33 USC. § 1319, (Peavkies under these mg;lu. may inclide fines up to IGNATURE OF PR'NC'PAL EXE,CQT'V‘E - AREA 2 - - 'i -
TYPED OR PRINTED :(apm and or maximum inped 1 of between 6 moaths - and § years.) - OFFICER OR AUTHDRIZED”AGEN_T CODE NuMB;I? . YEAR| MO C
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachatents here) i
g 0 ————— & e SN A e=APRA T AR WLICM MAY NOT RF HISEDD OF 6
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